A 48-year-old healthy man with no underlying medical history, who worked as a butcher for 20 years, presented with pain in his right wrist and a pulsatile mass with numbness and coolness in his fifth finger. There was good perfusion to the hand and fingertips except for a pale, mildly tender right fifth finger. Allen test result was normal. A pulsatile 1.8-cm mass was noted in the distal ulnar artery at the wrist. Duplex ultrasound documented an ulnar aneurysm with patent inflow and outflow and minimal thrombus. The radial artery as well as the palmar arch was widely patent. Preoperatively, the fifth finger ischemia reversed and did not necessitate thrombolysis. After exposure and mobilization (A and B), primary resection and end-to-end anastomosis were performed. The patient maintained excellent perfusion to the hand and good healing with no further complications. The patient consented to the publication of his case.
